MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-=-0 Q"
DEPARTMENTY OF PUBLIC MEALTH AND WELFA / 175.4 ST(A)T:-E".E 339073
DO NOT WRITE. AMENDED gegiliraiion District No. ,._“,_31_.8,._._.Prlmary Registration District Nims Registrar’s No.

ON THIS STUR

1. PLACE E ‘ 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
VS 300 a. COUNTY a. STATE M 0 b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limits, give 'I'SJWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR .
TOWN 57‘ ZdUlJ . TSSVN 5—‘7’.[00/5 Yes 0 No O

c. FULL NAME OF (If NOT in hulpltnl, give location} Inside Limits d. STREET (If cutside, give locetion) Raside on Farm
HOSPIT, * ADDRESS

msm'unor«b.l/gl.l MC /VA[R YO No[] ‘24/&9/ /"[C /’/A/R Yes [J No [1

3. NAME OF DECEASED First Middlte - . Last 4. DATE Month Day fear

T JOSEPH FRED __/{ATYE | v Frg /6 (763

5. SEX 6. COLOR OR RACE 7. ‘Married S  Never Marriod [} |B. DATE OF BIRTH | ¥ AGE {laat birthday} |1F UNDER 1 YEAR.| IF UNDER 24 HR

é‘f Al E WH 1 1. £ Widowed [ pivorced T V7™ 15 1 8 &9 73 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country), | 12. CITIZEN OF WHAT COUNTRY

TP BE AT R ER " AM_MANE. Co. AUSTRIA: W A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I'IJSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17.- INFORMANT

[Yes, nwvanknown) | {1f yes, give war or dates of serv - XAA//( ”A?"Y‘E g o 46 A ’l/. . A /[

INTERVAL BETWEEN

WAF
g,

| |DATE AMENDED

18. CAUSE OF DEATH [(Enter only one cluu pcr tine

R

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to
above <cause (a),
stating the undet-
lying couse lost. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ni(nlafod to -the terminal "PART 11, If decossed was fe
dnuue condition glven in PART § (a) there a pregnancy in last 90 days.

&0/ : ‘I_DY"IDNGIDUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SU!CDIDE HOMEIICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY i of item 18.}
a .

PERFORMED?
YES ] NO pl

20c. TIME OF Hour Month, Day, Year
-7 INJURY ».m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., In or about home, 20f. CiTY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streat, office bidg., #.)
NOT WHILE AT WORK O .

PART |, DEATH WAS CAUSED A DEATH
" IMMEDIATE CAUSE (2) _/O-’\"\-W MM / - L‘bﬂ’w"l)‘om N?%Qbh.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from
Dsath occurred at.

225. SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

~Fia- BURIAL, CREMATION, | 23b. : 23¢. NAME OF CEMETERY OR CREMATORY " [%9. LOCATION (City: ghwn, or “county)

fy
oAl \FEd /19 1763 f{ URRECTION CEA. J’“’".Jocr/.r co.
24 DATE RECD. BY LOCAL REG. 26. REGISIRM '55 NATU

/T 4
NERAL DIREC’TOE
S hosrman Ketea 250 3 18 106

BY AFFIDAVIT OF

ITEM NO.




b, .

. AP S Y o
I -"‘*l"‘"‘!‘—*zt"hef'eb?]"é‘éﬁifﬂtﬁah_thé body*whose" name -1is;remlgédhonithe-reverse side of this certificate was embalmed by me,

or by : Student Embalmyn;-'

working under my-personal supervision.

Student

Signatyrs of Student Embalmer

The above MUST BE SIGNED BY ,THE LICENSBD EMBALMER m hls OWN HANDWR]TING (Fanlure to comply

" . oL =

Nofe:
wlfh the aboue conshtutes gfounds fo{, revocation of lloeme)\ it -
If embalmed by 2 STUDENT,*hé also shall sign in his OWN handwnfmg

If this body is not embalmed, fact should be so stated above.

arT [/




